Abortion Is A Right For All Women, Not Just The Rich


Over half of all pregnancies among American women are unintended.  “About half of these unplanned pregnancies, 1.5 million each year, are ended in abortion” (“Women” 1).  This is why women fought for the right to be able to make important decisions about their bodies.  The result was the Roe vs. Wade case that made it a constitutional right for a woman to decide whether or not to terminate her pregnancy without the government barging its way into the doctor’s office and intruding on what ought to be a private decision.  Today, legal abortion provides good medical services to women in a safe and comfortable environment.  Thousands of women’s lives are saved that otherwise would not have been in the days when untrained backroom quacks did abortions, or women induced abortions themselves.  There is today, however, a group of women who don’t have access to safe abortions: the poor.  The Hyde Amendment, passed in Congress in 1978, imposed a restriction on the use of federal money to cover abortion.  This restriction directly affects Medicaid, the government program that pays for medical care for many low-income families.  Additionally, the Hyde Amendment prevents military hospitals and federal health plans from covering abortions.  Whether a woman is rich or poor, abortion should be a personal issue, not a political one.  The government should not be allowed to dictate who is allowed to have an abortion.


Before abortions were legal in the United States, “many women died or had serious medical problems after attempting to induce their own abortions or going to untrained practitioners who performed abortions with primitive instruments or in unsanitary conditions” (“Safety” 1).  If hospitals would have wards for victims of botched abortions, those wards would have looked like military field hospitals in Vietnam.  The catalogue of bizarre abortion tools used before abortion was legalized looks like the Marque de Sade’s shopping list:  “Lysol douche, artists’ paintbrushes, curtain rods, glass cocktail stirrers, knitting needles, chopsticks, bicycle pumps and tubes, phonograph needles, turpentine, plastic tubes with soap solution, telephone wire, slippery elm sticks, kerosene and vinegar” (Collins 85).  These tools of the illegal abortion trade are now obsolete thanks to the fact abortion became legal twenty-five years ago.  Such devices ought to at least give us a glimpse at the attitudes about abortion.  It suggests that if women want to end their pregnancy, they will attempt it even if it is illegal and unsafe.  If nothing else, Roe vs. Wade made it possible for women to obtain safe, legal abortions from medical practitioners who at least had the training to do abortions without killing off the mother.


Any laws that restrict a woman’s access to a safe, legal abortion rob her of her ability to have control over her own body.  The Hyde Amendment denies such access if the woman is too poor to come up with the money to pay for the procedure on her own.  How bad can it get?  “A 27-year-old mother on welfare, a part-time worker and college student only six months from graduation, died in Texas after an illegal abortion” (“Celebrating” 4).  If it were not for the Hyde Amendment, she could have had a legal abortion, a possibility that probably would have saved her life since she died as a result of a botched abortion because she was denied public assistance for the procedure.  


It’s a splendid goal to reduce the number of abortions performed each year, but that goal is best accomplished when abortion remains legal because making it illegal may reduce the numbers of abortions, but it dramatically increases the danger to the mother.  The Hyde Amendment doesn’t make abortion illegal, but it makes it impossible for a large number of women.  As welfare reform goes into gear, women on welfare will find they cannot get more money if they have more babies.  Even if poor women are diligent about using birth control methods, birth control no matter how it’s done is not one hundred percent effective.  The result:  a child arrives when the mother is not capable of caring for or supporting it.  “A child at the wrong time, under the wrong circumstances, to a woman unprepared and unwilling to care for it can seriously alter the course of the woman’s life and the child’s future. . .  It could force the child to grow up unloved, neglected, emotionally and physically harmed” (Rogers 9).  The other option for the pregnant welfare recipient is to have an abortion and the affordable way out is to have an illegal abortion.  Whether legal or illegal, funded or unfunded, abortion is always a choice.  The question is whether it is a safe choice or not.


Whether we like it or not, women will find a way to end an unwanted pregnancy.  When abortion was illegal, women often took desperate measures to end their pregnancy, often choosing amateurs playing doctor in conditions under which no rational person would send her cat to be examined.  This is how many women ended up injured and dying.  Roe vs. Wade ended that and now it is time to dump the Hyde Amendment so poor women not only have a choice, but have a safe and legal choice.
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